IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application 
Inventor(s): Pugh, et 
Appl. No.:: 
Confirm. No.: 
Filed: 
Title: 



10/784,600 
1885 

February 23, 2004 

METHOD FOR MULTI-LANGUAGE 
DEBUGGING 



PATENT APPLICATION 



Art Unit: 
Examiner: 



2191 

Mary J. Steelman 



Customer No. 23910 



CERTIFICATE OF TRANSMISSION/MAILING UNDER 37 C.F.R. §1.8 

I hereby certify that this correspondence is being electronically transmitted to 
the USPTO ot deposited with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, on the date shown below. 

/Thomas K. Plunkett/ (Attorney Signature) 

Thomas K. Plunkett, Reg. No. 57,253 
Signature Date: July 1 2, 2007 



REQUEST FOR REFUND OF EXCESS FEES PAID UNDER 37 C.F.R. §1.26 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Pursuant to 37 C.F.R. § 1.26(a), Applicant requests refund of a fee paid in excess of that required 
with respect to the above-identified patent application. 

_/_ A fee of $ 180.00 was inadvertently paid for filing of an In formation Disclosure Statement 

on June 20. 2007. together wit h a Request for Continued Examination, as evidenced by the 
attached: 

✓ A copy of a deposit account charge statement. 

✓ Pursuant to 37 C.F. R. § 1 .26(b) this request for refund is being submitted within two years 

from the date of payment of the fee paid in excess identified above. 

Applicant respectfully requests a refund of $ 180.00 for the excess fee paid. Please credit the refund 
to our Deposit Account No. 06-1325 . A duplicate copy of this document is enclosed. 



Date: July 12. 2007 By: /Thomas K. PlunketV 

Thomas K. Plunkett 
Reg. No. 57,253 

FLJESLER MEYER LLP 
650 California Street, 14 th Floor 
San Francisco, California 94108 
Telephone (415) 362-3800 
Customer No. 23910 



Attorney Docket No.: BEAS-0141 1US2 
tplunkett/beas/141 lus2/l 141 lus2_refund_request.wpd 



-1 - 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application 
Inventor(s): Pugh, et al. 
Appl. No.: 10/784,600 
Confirm. No.: 1885 
Filed: February 23, 2004 

Title: METHOD FOR MULTI-LANGUAGE 

DEBUGGING 



PATENT APPLICATION 



Art Unit: 
Examiner: 



2191 

Mary J. Steelman 



Customer No. 23910 



CERTIFICATE OF TRANSMISSION/MAILING UNDER 37 C.F.R. §1.8 

I hereby certify that this correspondence is being electronically transmitted to 
the USPTO or deposited with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, on the date shown below. 



/Thomas K.Plunkett/ 



is K. Plunkett, Reg. No. 57,253 
Signature Date: July 12, 2007 



(Attorney Signa 



REQUEST FOR REFUND OF EXCESS FEES PAID UNDER 37 C.F.R. §1.26 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Pursuant to 37 C.F.R. § 1.26(a), Applicant requests refund of a fee paid in excess of that required 
with respect to the above-identified patent application. 

_/_ A fee of $ 180.00 was inadvertently paid for filing of an Information Disclosure Statement 

on June 20. 2007. together with a Request for Continued Examination , as evidenced by the 
attached: 

S A copy of a deposit account charge statement. 

Pursuant to 37 C.F. R. § 1 .26(b) this request for refund is being submitted within two years 
from the date of payment of the fee paid in excess identified above. 

Applicant respectfully requests a refund of$ 180.00 for the excess fee paid. Please credit the refund 
to our Deposit Account No. 06-1325 . A duplicate copy of this document is enclosed. 



Date: July 12, 2007 By: /Thomas K. Plunkett/ 

Thomas K. Plunkett 
Reg. No. 57,253 

FLIESLER MEYER LLP 
650 California Street, 14 th Floor 
San Francisco, California 94108 
Telephone (415) 362-3800 
Customer No. 23910 



COPY 



Attorney Docket No.: BEAS-0141 1US2 
tplunkett/beas/141 lus2/l 141 lus2_refund_request.wpd 



- 1 - 



Deposit Account Statement 



Page 1 of 8 



I 



® 



United States 
Patent and 
Trademark Office 



Deposit Account Statement 

Requested Statement Month: 

Deposit Account Number: 

Name: 

Attention: 

Street Address 1: 

Street Address 2: 

City: 

State: 

Zip: 

Country: 



June 2007 
061325 

FLIESLER MEYER LLP 

650 CALIFORNIA STREET, 14TH FLOOR 

SAN FRANCISCO 
CA 

94108 

UNITED STATES 



DATE SEQ P0STING 
DATE &EU reF TXT 

06/20 12647 10784600 
06/20 12650 10784600 
06/20 12649 10784600 
V 06/20 12651 10784600 



ATTORNEY 

DOCKET 

NBR 

BEAS-1411US2 
BEAS-1411US2 
BEAS-1411US2 
BEAS-1411US2 



FEE 
CODE 


AMT 


BAl 


1814 
1801 
1251 
1806 


$130.00 
$790.00 
$120.00 
$180.00 


$12 
$12 
$12 
$11 



